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Case Report
A previously healthy 75-year-old man was seen in
a neighboring general hospital with a 16 month
history of weight loss (12 kg), fatigue and back
pain with radiation to the right leg. Apart from a
non-tender abdominal aortic aneurysm no abnorm-
alities were found on physical examination. There
were no signs of haemodynamic instability.
Repeated laboratory tests showed a gradually
falling hemoglobin and an elevated ESR, but all
other tests (e.g. PSA, CEA, renal and liver function)
were normal.
Computed tomography (CT) revealed the pre-
sence of a large mass in the psoas muscle on the
right with apparent invasion and destruction of the
4th and 5th lumbar vertebrae (Fig. 1). The right
ureter was compressed by the mass with conse-
quent dilatation of the right renal pelvis. CT also
confirmed the presence of an aneurysm of the
abdominal aorta with a diameter of 5 cm. Since the
aorta appeared to be completely separated from
the mass and no leakage of iv contrast was
observed, it was thought to be an asymptomatic
aortic aneurysm accompanying a retro-peritoneal
malignancy of unidentified origin.
Since treatment of this suspected malignancy
was believed to be beyond the scope of the
referring hospital, the patient was seen in the
department of surgical oncology of our university
hospital. Repeated history taking and physical
examination yielded no further information but a
MRI performed to assess resectability of the mass
shed a different light on the diagnosis: the aorta
showed a dorsal rupture and the mass appeared to
be a haematoma contained in the retro-peritoneal
space (Fig. 2). The patient was therefore transferred
to the department of vascular surgery. A lapar-
otomy was performed, the presence of a contained
haematoma in the psoas-muscle was confirmed and
the ruptured abdominal aorta was repaired with a
vascular prosthesis. No signs of malignancy were
observed. The patient had an uneventful post-
operative recovery.
Discussion
A recent screening program has revealed a high
prevalence of aortic aneurysms in the general
population of 8.1% in men aged 60–80 years.1
Moreover, the presence of such abdominal aortic
aneurysms has recently been identified as an
independent risk factor for cancer.2 This explains
the frequent combination (up to 13.4%) of an
abdominal aortic aneurysm with concomitant
symptomatic malignancy.3 Most of these aneurysms
are asymptomatic and are only diagnosed during
investigations for malignancy as at first seemed to
be the case in this patient.
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The classical dramatic picture of a ruptured
abdominal aneurysm resulting in severe abdominal
and back pain accompanied by hemodynamic
instability and shock is hard to miss. However,
the patient presenting with an aneurysm leaking
into the retro-peritoneal space resulting in a
contained haematoma can pose diagnostic difficul-
ties since complaints are often vague and patients
may appear completely stable over a prolonged
period of time.4 Misdiagnosis and delay in treat-
ment in up to 60% has been reported in various
studies.5,6 Since contained haematomata may pro-
gress to a rupture into the peritoneal cavity, such a
delay may prove fatal. Therefore, the possibility of
a ruptured abdominal aneurysm should always be
considered when evaluating a patient with vague
complaints and a retro-peritoneal mass in the
presence of an aortic aneurysm.
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Fig. 1. CT showing a large retro-peritoneal mass
(11 £ 6 £ 5 cm3) with compression of the psoas muscle (left
arrow) and destruction of the vertebral body in the presence
of an aortic aneurysm (right arrow).
Fig. 2. Contrast enhanced MRI-scan (T1 weighed) showing a
thrombus in the abdominal aorta. In the absence of a clear
posterior border of the aorta this thrombus appears to be in
continuity with the mass in the psoas muscle. Signal
intensity of both thrombus and mass is the same, suggesting
that the haematoma was not recent in origin.
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